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Patient has OUD, wants

LAl buprenorphine

This protocol suggests using
the Brixadi® weekly dose to
initiate treatment due to lower
risk of opioid withdrawal. Other
LAI buprenorphine formulations
are also apppropriate.

Engage in shared decision making
with the patient prior to initiating
. treatment. Inform of the risk of
: precipitated withdrawal,
v especially with COWS <8 and/or
concurrent stimulant intoxication.
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Potential complicating
factors include:

Allergy or sensitivity

Severe respiratory compromise

Chronic use of long acting
opioids (e.g., methadone
or Oxycontin®)

Consider expert consultation,
but prioritize treating symptoms.

It can take several months

for the injection to achieve full
clinical effect. Prescriptions
for SL buprenorphine and
adjunct medications facilitate
retention in care.
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Consider screening for HIV,
HCV, STls, and mental health
comorbidities.
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Program partners
Provide patient

Washington State W
Health Care Authority
with prescription for Discharge patient

i . . UW Medicine
buprenorphine 8 mg with naloxone, linkage p‘ ADAI —_——
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ALCOHOL INSTITUTE
reduction education UNIVERSITY of WASHINGTON

PSYCHIATRY & BEHAVIORAL SCIENCES
Psychiatry Consultation Line (PCL)

for 7-14 days. Prescribe
adjunct medications.

This document is not meant to be directive, comprehensive, or a substitute for independent clinical judgement and does not constitute legal, medical, or organizational advice. Last Updated: 12/25


https://scalanw.org/treatment/adjunct-medications
https://scalanw.org/treatment/buprenorphine-home-initiation
https://scalanw.org/treatment/inpatient-care-oud
https://scalanw.org/treatment/opioid-withdrawal
https://scalanw.org/treatment/adjunct-medications

